Pulmonary aspergillosis and lung cancer rarely occur simultaneously.
. The wall of the cavity was whitish-gray and moderately firm, and microscopic examination revealed it to be poorly differentiated squamous cell carcinoma (Fig. 3b) . The patient was alive and well, without evidence of lung carcinoma or aspergillosis at 1 year and 8 months after the surgery. 
Discussion
Disease caused by aspergillus species can be manifested in three different ways: As a saprophytic infection within cavities (aspergilloma); as an allergen that initiates such entities as allergic bronchopulmonary aspergillosis (ABPA), asthma and extrinsic allergic alveolitis; and as a true pathogen that can cause either acute invasive pulmonary aspergillosis or a more chronic necrotizing form of disease1). In the radiographic findings of this disease, most cases revealed a cavitary lesion within the mass material, but fungus ball formation is not so common. Fujimoto et al described the characteristics on MR images of the aspergilloma within cavitary lung cancer4). They described the differences in signal intensity between the intracavitary fungus ball and the viable tumor of the cavity wall on T1-and T2-weighted images. Moreover, the possibility of distinction between aspergilloma itself and liquefactive necrosis based on MR image findings has been suggested. Though this patient did not undergo MR imaging examination, it may become useful for the discrimination of pulmonary cavitary lesions after this.
Although most of the cases had a diagnosis of lung carcinoma before the operation as mentioned above, we noted that two of the previously described patients initially only had a diagnosis of aspergillosis.
One of them underwent anti-aspergillosis therapy for about two years before operation5). The other patient received only anti-aspergillosis therapy, and the diagnosis of lung carcinoma was obtained at necropsy6).
These results suggest that careful examination and observation are necessary in cases with pulmonary cavitary lesion, even if the cavitary lesion has been diagnosed as aspergillosis.
